FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am
1. Entity Name 07-14-2003 90171 035 ***550.00
MUNCHEE'S, INC.
Principal Place of Business Mailing Address
2100 BAYSHORE BLVD. 2100 BAYSHORE BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34698 :
Sulte, Apt. # &le. Suite., Apt. # etc. [l CHECK HERE IF MAKING CHANGES
City & State City & Stale ) 4, FEI Number Applied For
59-3477074 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 3 7. Name and Address of New Ragistered Agent
Name ”
ALFQ BARAKAT MSAWEL MAHB
ARA, ST ’ . ) - Street Address (P.O. Box Nuggber is Not cceptable)
2100 BAYSHORE BLVD. /00 équ 2 Lvd,
DUNEDIN FL 34698
City . S Zip Code
_ Dunedy FL | "3%%9%
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg’istered agerg. -
Sonarure "‘Zﬁ . msaweL mAaHD F-10 - 03
Lt Signature, typed or printed nama of registerad agent and tile it applicabla, {NOTE: Regislered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 ‘ N )
. After September 10, 2003 Fee will be §750.00 e P Catoston Y 1 Sy oe
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS s l 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Dp i M Delete TILE Ol change [ Addition
NAME ALFQARA, BARAKAT NAME
sTAeeT appress | 2505 ROSELAWN DR. STREET ADDRESS
crv-st-zp | HOLIDAY FL 34691 onY-ST-7P
TinLE Dv O Daiete TLE : (I change [ Addition
NAME MSAWEL, MAH-D NAME
sTREeT ADDRESS | 1401 PINEHURST RD. STREET ADORESS
CITY-ST-7IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE O Delete RLE [Jchange ] Addition
NaME. | o L NAME
STREET ADDRESS ' STREET ADDRESS - T . "
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2/
TITLE [ peleta TILE [OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2)P CITY-ST-21P
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-5T-21P

#ing does not glialify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate ghd thatsy swgnature shall have the same legal effect as if made under oath; that | am an officer or director
rad 10 executs i P d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

T/0/ 23 (Gep736-9559

& OFFICER OR DIRECTOR Date Caytimg Phone #

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the cerporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNATAUJR

SIGNATURE AND TYPED OQPRINTED NAME QF-S1G

AY  90FFLIO

CR2E034 (4/03)



